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“SEIZING  UPON”  A PATIENT— EPI- 
TOME OF  A CASE  OF  EPILEPSY. 

By  GEORGE  M.  GOULD,  M.  D„ 
PHILADELPHIA. 

Several  years  ago  from:  New  York  State  a 
patient  came  to>  me  whose  story  aroused  so 
much  interest  and  pity  that  I went  to  a good 
deal  of  trouble  to  secure  all  the  data  possible 
to  throw  light  upon  it,  and  also  upon  similar 
cases.  The  man  was  in  middle  life,  and  his 
family  history  was  of  the  best,  his  brothers 
being  strong,  healthy  men,  and  so  far  as 
known  none  of  his  ancestors  or  relatives  hav- 
ing been  afflicted  with  nervous  disease.  As  a 
boy,  school  becaiue  irksome;  even  at  seven  he 
had  headaches,  “neuralgia,”  etc.  He  soon 
concluded  that  he  “wanted  to  make  his  own 
living,”  and  so  he  left  school  and  went  to 
work,  at  weaving,  in  a mill  at  the  age  of 
eleven-^ — just  as  thousands  are  now  illegally 
doing.  He  did  a man’s  work  by  the  side  of 
other  men,  and  often  labored  from  sixteen  to 
eighteen  hours  a day.  He  had  tO'  bend  for- 
ward and  look  at  the  fine  threads  closely. 
Something  caused  him  to  change  his  occupa- 
tion, and  at  eighteen  he  chose  another,  some- 
what better  than  weaving  for  a patient  with 
eyestrain.  At  the  age  of  twenty-four  he  took 
up  the  playing  of  a musical  instrument  as  an 
amusement,  and  spent  the  evenings  of  three  or 
four  nights  a week  reading  music.  All 
through  these  years  stomach  troubles  and 
great  “nervousness”  were  his,  chief  ailments, 


and  he  had  a constant  feeling  of  tension,  de- 
pression of  spirits,  etc.,  so  that  he  spent  as 
much  time  as  possible  in  boating  and  other  outr 
of-door  sports,  during  which  he  felt  well  and 
happy.  When  alone  or  reading,  practising 
music,  etc.,  his  nervousness  plagued  him,  and 
he  became  easily  annoyed  and  irritable.  For 
many  years  the  man  had  had  dyspepsia,  con- 
stipation. “neuralgia  of  the  stomach,”  and 
“neuralgia  about  the  eyes”.  A few  years  be- 
fore coming  to  me  he  read  and  played  music 
one  evening  with  his  teacher  for  two  hours, 
followed  immediately  by  playing  in  a band  at 
a concert  for  three  hours.  The  next  day,  al- 
though sick  and  wretched  he  went  to  work  and 
while  doing  some  labor  underneath  a boat  in 
a constrained  position  and  with  poor  light,  he 
had  a series  of  epileptic,  “epileptoid,”  or 
“pseudoepileptic”  seizures,  lasting  for  about 
thirty-one  hourg;  the  attacks  followed  one  an- 
other in  rapid  succession.  For  a week  there- 
after he  was  ^not  himself.”  Then  the  seizures 
began  coming  on  regularly  every  few  weeks. 
For  three  or  four  hours  after  each  one  he  was 
compelled  to  lie  abed.  Between  the  major  at- 
tacks there  were  a dozen  lighter  ones,  in 
which  consciousness  was  lost  for  brief  periods, 
but  without  falling.  The  tongue  has  never  been 
bitten  but  once.  These  seizures . continued 
as  described  for  alx)ut  four  mPnths  when  a 
local  physician  advised  consultation  with  a 

neurologist,  the  famous  professor  of 

Medical  College.  A few  cpiestions  were  asked 
by  this  gentleman  and  the  information  elicited 

that  the  initial  symptom  of  a seizure  was 
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some  clutching-  or  contractions' of  the  fingers 
of  the  right  hand  or  arm.  It  was  most  na- 
tural that  the  overworked  and  inordinately  ir- 
ritated centre  of  the  music-playing  hand 
should  show  some  irritability  and  that  the  aura 
should  begin  in  tbe  corresponding  organ.  The 
professor  of  neurology  could  not  imagine  such 
a cause,  and  at  once  sent  the  patient  to  the 
professor  of  surgery,  who  also  “seized  upon 
him,”  and  trephined  over  the  central  motor 
area  of  the  right  hand.  No  tumor  or  other 
morbid  condition  was  found  to  explain  “the 
Jacksonian  epilepsy.’.’  The  man  finally  re- 
covered from  the  operation,  and'  while  con- 
valescing no  attacks  occurred.  But  they  did 
recur  when  the  patient  l>egan  the  use  of^  his 
eyes  after  -recovery  and  leaving  the  hospital. 
Then,  the  first  operation  having  been  so  suc- 
cessful— in  certain  ways,  at  least,  successfu 
— a second  trephining  was  demanded,  and  the 
poor  compliant  patient  obeyed.  Upon  recov- 
ery the  man  was  told  that  sufficient  disease  of 
the  brain  had  been  found  to  cause  the  epilepsy, 
but  it  could  not  be  promised  that  the  attacks 
would  cease.  “We  have  done  our  duty,”  it 
was  added,  “and  all  we  can,  and  it  is  up  to 
you  to  get  well”  (these  were  the  words  used). 

Owing  to  pain  in  the  forehead  and  at  the 
back  of  the  neck  following  directly  the  music- 
reading and  playing,  the  patient  had  discon- 
tinued these  exercises  and  concerts.  Once 
while  playing  he  had  fallen  out  of  his  chair  to 
the  floor.  Several  times  the  patient  tried  to 
tell  the  learned  professors  when  and  how  the 

seizures  came  on,  of  his  belief  that  the  music- 
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playing,  his  eyes,  etc.,  were  at  the  root  of  his 
troubles,  but  these  gentlemen  did  not  wish 
such  unscientific  data,  and  snapped  him  to  si- 
lence with  his  absurd  suggestions.  They 
were  “too  important  and  over-confident  in 
their  own  opinions,’’  said  the  unlearned  pa- 
tient. ' 

The  operation,  even  the  “operation  per  se,” 
had  not  been  a success;  or  else  the  man  was 
turned  out  of  the  hospital  too  soon,  as  the 
wound  was  soon  in  a bad  state  of  suppura- 
tion, requiring  considerable  subsequent . treat- 
ment and  dressing.  The  side  of  the  man’s 
head  presented  a ghastly  spectacle. 

Soon  after  the  second  operation  the  epilep- 
tic seizures  began  once  more  and  continued  as 
before.  Then  the  attacks  by  day  stopped, 
taking  place  only  at  night  and  while  the  pa- 
tient was  abed. 

Throughout  this  history  the  wretched  ig- 
noring of  the  origin  of  disease  in  functional 
disturbance,  the  mad  dependence  upon  the  be- 
lief in  organic  changes  as  the  sole  cause  of  dis- 
ease,. the  universally  deprecated  rush  to  sur- 
gery in  epilepsy,  the  failure  to  inquire  as  to  the 
patient’s  eyes  and  habits — all  these  are  amaz- 
ing. Several  years  prior  to  the  beginning  of 
any  seizures  the  patient  had  concluded  that 
his  “eyes  must  have  been  wrong,”  because  the 
vision  with  one  was  only  half  as  good  as  with 
the  other.  He  had  consulted  an  oculist  of  a 
near-by  city  who  ordered 

R.  + Sph.  0.50  + Cyl.  0.25  ax.  90” 

L.  + Cyl.  1.25  ax.  115*’ 

But  owing  to  the  peculiaritv  of  his  work  the 
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glasses  had  not  been  worn.  Under  mydriasis 
1 now  found : 

R.  + Sph.  0.75  + Cyl.  0.37  ax.  6o“=20-2o  + 

L.  + Cyl.  1.75  ax.  1 1 5‘^'=^20-2o  + 

Appropriate  spectacles  were  ordered,  and 
discontinuance  of  near  use  of  the  eyes,  for  a 
time.  The  man  was  a head-tilter  and  had  la- 
teral spinal  curvature.  , 

One  and  one-half  years  have  elapsed  since 
I prescribed  his  spectacles,  and  he  has  worn 
them  all  the  time.  There  has  been  but  one 
convulsion,  either  by  night  or  day,  since. 
There  is  no  pair  of  eyes,  no  brain,  or  nervous 
system,  can  carry  on  near  work  with  such 
ametropia  as  this  of  my  patient  without  pro- 
ducing disease  of  a kind  to  break  the  owner’s 
usefulness,  happiness,  and  life.  If  this  man 
had  had  proper  glasses  and  had  been  sufficient- 
ly warned  as  to  their  disuse,  his  three  years  of 
bitter  experience,  disease,  operations,  loss  of 
time,  and  the  test  could  have  been  avoided. 

And  also  the  financial  expense!  There  lie 
before  me  some  of  the  receipted  bills  rendered 
by  the  two  professors  and  the  hospital,  to- 
gether with  memoranda  and  letters  which 
show  that  the  “seizing  upon”  is  sometimes  not 
only  by  evil  disemibodied  spirits  which  have 
been  charged  with  causing  the  “Falling  Dis- 
ease,” but  by  the  flesh-and-blood  officials  of 
science  and  medicine.  This  man  was  a poor, 
humble,  trustful,  mechanic,  and  in  an  institu- 
tion highly  endowed  by  the  charitable,  for  the 
benefit  of  the  poor,  he  was  treated  by  men  liv- 
ing in  great  ease  and  supposably  representing 
the  sacred  and  humane  science  and  art  of  med- 
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icine.  I epitomize  and  list  the  items  given  in 
extenso  in  these  original  bills  and  accounts: 
The  bill-heads  and  letter-heads  are  beautiful 
examples  of  the  art  of  the  engravers. 


One  visit  to  the  neurologist  and  reference  to 

the  surgeon  $ 40  00 

Surgeons  fee  75  00 

Surgeons  fee  25  00 

Hospital  bill,  board  and  care 20  00 

Special  nurse  r no 

Laundry  50c.;  board  $1.00..  I’cn 

Board  and  care  

Operating  room  ?oon 

.Board  and  care  1°'°° 

Laundry  and  board  . . i 

Special  nurse*  

Laundry  and  board  . . 

Board  and  care  

Special  nurse  60.00 

Laundry  and  board  ^ ! 

Operating  room  W 

Seven  dinners  10.00 

Six  suppers  

Seven  breakfasts  

Seven  cots  3-50 

Hospital  charges  ' ‘ 5.25 

Neurologist’s  fee' 149.00 

Surgeon’s  fee  50.00 

Somebody  else’s  feV' 

Board  and  Lodsrine'  25.00 

® 10.00 

The  patient  assures  me  that  many  of  the 

loQi-  .‘■“'"■ds  of  payments  made  have  been 
bst  or  misplaced,  and  that  the  total  amount  of 

noney  paid  for  the  advice,  operations,  and 

th7r^'ra?l;onii?v'Th"/"’  “'use  not 
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care  was  over  $i,ooo.  From  a letter  of  the 
surgeon  to  the  patient  I quote . 

.■The  bill  which  I sent  you  was  ^ 

had.already  been  reiiclered.  y additional 

treatment  there  will,  of  course, 
charges.”  , 

From  a letter  to  me  from  the  patient  I a so 
extract  a few  lines: 

also  h-e  >J=‘''i»Tve  1,  » and  l?e’’'aske“ 

rn'e-ho^Twasl^ting  ?n.  l^s 

i,FjllFnle^ano4erbf';e9e’'rhad^ 

IS  i,m'“as  MhSh.' n“d°  stood  about  enough/' 

The  great  majority  of  the 
sion  it  is  good  to  be  assured,  loathe  such 
“science”  and  such  “ethics”  as  are  exhtotej 
in  the  history  of  this  case.  But  it  is  just  a 
evident  that  this  really  scientific  and  truly  hon- 
est majority  must  devise  some  way  ° F ^ 
these  stupid  “scientists  and  astute  le 
from  getting  into  power  and  ^ ^ ^ 

ing-  out  their  vicious  schemes.  At  piese 
hoUals  and  medical  college  trustees  who 
point  professors  have  no  caie  for  • 

Sge  of  scientific  or  ethical  matters,  and  an  g 
norant  scamp  once  in  a professorial  position 
ca^LTon  his  nefarious  practices  unque  - 
tioned  by  any  controlling 
scruple.  The  knowledge  of  ‘y* 
alreadv  killing  the  benevolence  of  the  ia> 
wofld.  It  bftooves  die  lug  -mmd- 
ed  majority  to  look  sharply  after  the 
minded  minority. 
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